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Under iha Paperwork Reduction Act of 1095. no persons 



215-665-2013 



T-241 P. 008/025 F-182 



PTO/SB/21 (09-04) 
Approved for use through 07/31/2006, OMB 0*51-0031 
U-S. Patent end Trademark Qmca; VS. DEPARTMENT OF COMMERCE 
are required lo respond to a eefledlen of irnormadon unless 0 displays a valid OMB control number. 



TRANSMITTAL 
FORM 



(to bo used for all correspondence after initial fitino) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/621.984 



07/17*2003 



Scott A. Waldman 



RECEIVED 
CENTRAL TAX CCNTt ER 



1639 



AU6 02 2D06 



Sue Xu Liu 



Total Number of Pages in This Submission 



Attorney Docket Number 



TJU0001-107 



ENCLOSURES (check all that apply) 




I3 Fee Transmittal Form 

EI Fee Authorization Attached 

(2I Amendment / Reply 

S After Final 

□ Affldavits/declaration(s) 


□ Drawing(s) 

Q Licensing-related Papers 

□ Petition 

C] Petition to Convert to a 
Provisional Application 

Q Power of Attorney, Revocation 
Change of Correspondence Address 


jj^j After Allowance Communication to TC 
[""I Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief; 

□ Proprietary Information 

□ Status Letter 


I3 Extension of Time Request 

□ Express Abandonment Request 
I3 Information Disclosure Statement 


PI Terminal Disclaimer 

□ Request for Refund 

□ CD, Number of CD(a) 

□ Landscape Table on CD 




[2 Other Enclosure^) 

(please rdontify boion/r): 

Request for Continued Examination (RCE); 
Form PTO/SB/08A; Official Facsimile 
Cover sheet 


□ Certified Copy of Priority 
Document^) 

l~l Reply to Missing Parts/ 
Incomplete Application 
□ Reply to NHsslng Parts 
under37CFR1.52 or 1.53 














SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 


Cozen O'Connor 


Signature 




Printed Name 


Mark oeLuca 


Date 


August 2, 2006 


Reg. 
No. 


33,229 



r 


CERTIFICATE OF TRANSMISSION/MAILING ^ 


I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on the date shown /R^fow 


Signature 


l^-Ly— ^ 


^ Typed or printed nam a 


MarkDaLuca Date | August 2. 2008 



This collodion Of Information is required oy 37 CPR 1.5. The Information 1$ required to obtain or retain a benefit by (he public wNeh la 10 file {end by the USPTO to 
process) en Application. Confidentiality is govcrnod by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. TWs collodion is estimated to 1? minutes to complete. Including 
gatherine, preparing, and submitting the completed app&callon form to Die USPTO. Time will vary depending upon the indMdual case Any comments on tho 
amount of time you require to complete this form end/or suggasuenB ror redueing mis burden, should be sent to the CWar inTo^atlonj Offlc^ U.S. Patentand 
TredoWx OMco. US. Department of Commerce, P.O. Bex 1450, Atewndrta. VA 22313-1450. DO NOT SEND FEE=S OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlenlonar for Patents, P.O. Be* 14M, Alexandria, VA 22313-14*0. 



If you need ass/stance in eomphtktg tho form, caO MQO-PT&G1B9 and safe* option 2. 
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NEW YORK 



0 

COZEN 
O'CONNOR 

ATTORNEYS 



RECEIVED 

CENTRAL FAX CENTERan francisco 



NEWARK 
SAN DIEGO 



AUG 0 2 2006 



A PROFESSIONAL CORPORATION 
1 9Q0 MARKET STREET PHILADELPHIA, PA 1 91 03-3508 21 5.665.2000 800.523.2900 21 5.665.2013 PAX 



SANTA FE 
SEATTLE 
TOROf^TO 
TRENTON 
WASHINGTON, DC 
YV£STCOnShOhOQ<EN 
WICHITA 
WILMINGTON 

www.eozart.eom 



FACSIMILE 



FROM: MorkDeLuca TIMEKEEPER NO.: 2299 

SENDER'S PHONE: 215.665.5592 SENDER'S FAX: 215.701.2100 

# OF PAGES {INCLUDING COVER): 24 FILENAME: TJU0001-107 

DATE: August 2, 2006 FILE #: 166232 



RECIPIENTS) 


PHONE 


FAX 


Examiner Sue Xu Liu 
USPTO,GAU 1639 


571 .272.0809 


571.273.8300 



MESSAGE: 



OFFICIAL FAX 

PLEASE DELIVER TO EXAMINER SUE XU LIU - GAU 1 639 

RE: U.S. APPLICATION NO. 10/621 ,648 -FILING DATE: 07/17/2003 

ENCLOSED FOR FILING, PLEASE FIND: 
-Transmittal Form 

-Fee Transmittal Form w/auth to Charge Deposit Acct. ($221 0.00) (dupl.) 
-Petition for 3 Mos, Extension of Time (dupl.) 
-Request for Continued Examination (RCE) (dupl.) 
■Amendment (12 pages) 

-Supplemental Information Disclosure Statement (3 pages) 
-Form PTO/SB/08A (1 page fisting 5 U.S. Patent ReFs.) 



IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL 215.665.2000 or 800.523.2900 IMMEDIATELY. 
NOTICE 

The inFomiarion contained in this transmission is privileged and confidential » is intoned for the uie of the individual or entity no™* above. ll the reader of 
ibis message it not the intended addressee, the reader is hereby notified that any consideration, dissemination or duplication of thi* communication is strictly 
prohibited, tf the addressee has received this communication in error, pU return ml* Irorismission to ut at tho above address by mail. We will reimburse 
you for posrage. In aeUtean, if this communicotion was received in the US., ploaso notify us immediately by phoning end mking for the Fax Center. 
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Approved for use through 07/31/200G. OMB 0651-0032 
U.S. Patant and Tradamark Office: U.S. DEPARTMENT OF COMMERCE 
under trie Paperwork Reduction Act of 1 99S, no persons are required to respond to a collection of information unless It displays a valid OMB control number. 



Fe*S pursuant to the ConSQtW&ed Appropriations Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 
for FY 2006 



CompJatQ If Known 



Application Number 



Filing Data 



First Named Inventor 



10/621,604 



RECEIVED 



07/17/2003 



CENTRAL FAX C 



ScottA.Waldman 



AUG 02 2006 



□ Applicant claims small entity status. See 37 CFR 1.27 



Examiner Name 



Sue Xu Liu 



TOTAL AMOUNT OF PAYMENT 



($) 2,210.00 



Art Unit 



1639 



Attorney Docket No. 



TJUM01-1 07(166232) 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

EI Deposit Account Deposit Account Numbe r 50-1275 Deposit Account Name : Cozen O'Connor 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

Charge fee(s) Indicated below □ Charge fee<s) indicated below, except for the filing fco 

Charge any additional fee(s) or underpayments of feefe) 1§| Credit any overpayments 
Under 37 CFR 1.18 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not bo Included on this form. Provide credit card 
IrrformatTon and authorization on PTO-20M. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fqo_l$) Feef$i 



SEARCH FEES 

Small Entity 
FeefS) 



EXAMINATION FEES 
Small Entity 



300 
200 
200 
300 
200 



1 50 
100 
100 
150 
100 



FeefS) 
500 
100 
300 
500 
0 



2S0 
50 
150 
250 
0 



200 
130 
160 
600 
0 



100 
65 
80 

300 

a 



Fees Paid ($) 



Fee Paid <$) 

400.00 

Fee Paid ($) 



Small Entity 
Efii ff I 

25 
100 
180 

Multiple Dependent Claims 
Fee f$) Fqq Paid (t) 



50 
200 
360 



Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

30 -22 HP= 8 X 50 = 

HP » highest number of total claims paid for, if greater than 2a 
jnderj. Claims Extra Claims FootS) 

3 -5HP= 0 x 0 - 

HP = hlQnest number of Independent claims paid for. If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets orpaper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) tor each additional 50 
sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee m fee pa, Id ($) 
- 1 00 ■ 1 50 = (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specirlcaiion, $130 fee (no small entity discount) 
Other (e.g.. late filing surcharge) : Petition for Ext (3mos)=Sl020; RC£ Fee=$790 



Fees Paid C$) 



SUBMITTED BY 



Signature 



Name [PrtntflVpe) 



togistratioo No. 
(AttarnoY/AgBnt) 



33.229 



215.6655532 



AuQufil 2. 2006 



This caiman of Informeimn la ronulrwi By 37 CFR t.1 38, The fflonmtf on Is require to ootqiri or retain a benefit by tN> public ^ Jj* (o£ byi u* "SPTO ^c^) en sp^on. 
cSnfidS" i» governed by 35 U.S.C. 122 a* 37 CFR 1.14. Tnis colisctipn is ostiinM » teka 30 minutes to comptoto, inducing garnering Pf^K^™* STSSS^SSSna «. 
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